Methods

Results
One hundred and forty patients presenting with 252 affected joints were seen during the study period. One hundred and nine of these patients were female, giving a sex ratio of 1:3x5. The mean age of onset of disease for these patients was 53 7 (SD 9-0) years with a range of 32-76 years. The median duration of symptoms was one year with a range of two weeks to 40 years. One hundred and thirteen (81%) patients gave a history of morning stiffness, the mean duration of which was 24 minutes, with a range of five to 120 minutes.
The sites most commonly affected were the knee, lumbosacral, and cervical spine. The hip, ankle, and wrist joints were least frequently affected (table 1) . Excluding the spine, disease in more than one joint invariably included the knee joints with the exception of one patient whose shoulders and elbow joints were affected. No patient had three or more groups of nonaxial joints affected (table 2). ' 4 Most of our patients fit into a category of localised osteoarthritis of the knee. The possibility that this is a distinct subgroup of osteoarthritis warrants further study. Interestingly, our findings support the view that localised osteoarthritis, unlike multiple joint disease, is usually unaccompanied by Heberden's nodes, and increased serum uric acid or rheumatoid factor seropositivity.'4 The same may also be true of morning stiffness and ESR, but these are difficult to interpret in our population. Determination of the presence and duration of morning stiffness is hampered by difficulties with language interpretation while the ESR is frequently increased in healthy West Africans owing to chronic parasitic infection.' 'S Our patients with localised knee disease did not show features ofan inflammatory osteoarthritis,8 and in only three patients were accompanying calcium pyrosphosphate crystals present.
The role of obesity and occupation remains
